
Mansfield Fire Department 
1305 E. Broad St. 

Mansfield, TX  76063 
817-276-4790 

Fax 817-276-4787 
 

PERMIT APPLICATION 
 
DATE: _____________________ 
 
PROPERTY ADDRESS: __________________________________________________________  

PROPERTY NAME: _____________________________________________________________  

NEW CONSTRUCTION Y [   ] N [   ]    REMODEL Y [   ] N [   ] 

 
COMPANY NAME: ______________________________________________________________  

ADDRESS: ____________________________________________________________________  

CONTACT PERSON: ____________________________________________________________  

EMAIL ADDRESS:  ______________________________________________________________ 

DRIVERS LICENSE #:______________  PHONE #:  _______________    

State License or Certification Type and Number: _______________________________________  
 
PLEASE CIRCLE THE TYPE OF PERMIT OR PERMITS REQUIRED: 
(Multiple Permits may be required and may be requested on one form) 
 

Above Ground Storage Tank(s)  Enter total number of tanks:  ___________________ 
Chemical Extinguishing System(s)  Total # of Remote Pulls:  ______________________ 
Egress Control System 
Elevator     Enter total number of elevators:  ________________ 
Fire Alarm 
Fireworks/Blasting 
Gate Installation(s)    Enter total # of gates crossing fire lane:  __________ 
LP Gas Installation 
Private Fire Lines and Hydrants 
Smoke Control System 
Sprinkler System    Enter total # of risers:  ________________________ 
Spray Booth Installation   Enter total # of booths:  _______________________ 
Standpipe 
Underground Storage Tank Installation Total # of tanks:  _____________________________ 
Underground Storage Tank Removal  Total # of tanks:  _____________________________ 
Other Permit Types ______________________________________________________________  

For Fire Department Use Only 

Date Received:  _______________   Date Notified:  _______________  Date Issued:  _________________ 

Permit #(s):  ___________________________ Total Fee:  $ ______________ Paid Check #:  __________ 

Number of Devices:  __________________________ Number of Sprinklers:  ________________________ 


